SIR,-I am directed by the Poor-law Board to acknowledge the receipt of your letter of the 30th ultimo; and in reply to the inquiry which it contains to inform you, that under the Regulations of this Board it is the duty of a district medical officer to attend duly and punctually upon all poor persons requiring medical attendance within the district assigned to him, whenever he may be lawfully required to furnish such attendance by an order, in conformity with those regulations. I am, Sir, your obedient servant, Richard Griffin, Esq.
COURTENEY, Secretary.
Answer to an Union Medical Officer in " The Justice of the Peace" for July 25th:-"If in any case the person whom the medical officer is called upon to attend is not a 'poor person,' he would not, as we conceive, he bound to attend the case under the regulations, (Art. 206, No. 1, General Consolidated Order, ) but in the event of his refusing to attend the case upon a regular order of the relieving officer, he must be prepared to prove that the person named in it was not ' poor' within the meaning of the 43rd Eliz., c. 2. If he is not so prepared, then the most prudent course will be to attend the case until the next meeting of the guardians of the Union, when he should report the circum--stances of it to them, and take their directions for his future guidance; if, on the other hand,.he attends the case in pursuance of a lawful order, he cannot afterwards say that he did not attend by virtue of his office and sue the relieving officer or the guardians for the value of his services. As regards the right of a relieving officer to,give medical orders in cases such as those mentioned, it is stated in a note to Mr. Glen's edition of the Consolidated Orders,' p. 155, that if the ailment be such as to afford reasonable ground for the attendance of a medical man, and the applicant be unable to procure medical aid for himself and family, the relieving officer should give the order, but not otherwise; and this we think is the correct view of the scope of a relieving officer's authority in cases of medical relief. " CHOLERA AND DIARRH&OElig;A.
-To the Editor of THE LANCET. SIR,-I have observed the recent appearance of several letters in THE LANCET, the tendency of which is, to endeavour to set aside the association between diarrhoea, and cholera; and since this is a question of considerable importance, both practical and theoretical, I should feel obliged by the insertion of the following remarks.
It is not my business to defend Dr. Maclaughlin, but if I understand that gentleman aright, he does not assert the strict identity of the two diseases, a point which has been occasionally overlooked. But it is an unquestionable fact, that the vast majority of examples of malignant cholera have been preceded for a variable time by diarrhoea,. Mr. Pittard, in his note 'in THE LANCET of Aug. 1st, would seem to consider this "purging" not genuine diarrhoea, but I should like to be informed wherein the difference consists; I have never been able to observe any.
If, then, the symptoms are identical, why should the one be deemed distinct from the other ? ' He further observes, that rubeola and bronchitis may as well be regarded identical as diarrhoea and cholera. In saying this, he has overlooked two points-the first, that we do not assert their exact oneness, but only the fact that the former may merge into the latter; and the second, that diarrhoea and cholera eliminate their poison by the same mucous membrane, and produce to a great extent the same symptoms, saving only, in cholera, the intensification of those already existing, with the addition of some others; whereas measles is an eruptive fever, and bronchitis what its name implies; so that I think his argument does not obtain here.
It has been thought by some, that the occasionally sudden and complete onset of cholera, in a previously healthy man, without premonitory diarrhoea, disproves their connexion; but is it not much more reasonable to suppose that the vital power has been so weak, or the poison dose so large, that the patient has at once succumbed to its full influence ?
Probably the true pathology of Asiatic cholera has yet to be explained, but it is pretty evident that the cause is mainly atmospheric; and the recent investigations as to ozone have every appearance of leading to some more exact knowledge of its etiology. Meantime, does it not appear likely that there exists in this country, during the summer and autumn months, some peculiar condition of atmosphere, which usually produces diarrhoea, but that when cholera is epidemic, this condition is increased, and perchance modified; hence the analogy.
INDIAN MEDICAL APPOINTMENTS.
To the Editor of THE LANCET. SIR,-You have from time to time published various letters from assistant-surgeons lately arrived in India, many of whom appear to have been disappointed in their expectations.
Many students look forward to the H. E.I. C.'s Medical Service as the end of their lives; and, as I found it very difficult in England to find out particulars as to pay, &c., I do not think the students in question would dislike knowing, as far as I can tell them, a few particulars as to money matters, &c. As well as the necessary qualifications as to age, diploma, &c., required at the India House, there is also a certain amount of money necessary for outfit and expenses of journey; and this, along with many other things, must be considered as the cost of an Indian appointment-and a very necessary item, too, to be considered, when it is remembered that the student has just completed a very expensive education. We will suppose the candidate to have been successful in obtaining an appozntment at the most searching medical examination in England.
He gets his uniform, &c., in the cheapest manner; it costs him oe25 to &pound;30. His other outfit will cost him &pound;30. If he goes overland to Bengal it costs him in passage oel05, and extra expenses X10 or &pound;12; if round the Cape, X60 or &pound;70. 'He pays at the India House X5 for his introduction to the Town Major. So our assistant-surgeon cannot come to India under &pound;150. How this sum may be obtained, if not possessed by an assistant-surgeon, is often a matter of difficulty, as he will be some time in India before he can pay off the principal. On On landing, he can obtain an advance of .620, to be repaid when he gets charge of a regiment or staff employment. An assistant-surgeon can always live comfortably here on his pay, and take the chance of staff or civil employment to save any money; and the question is, whether the certainty of a comfortable income, with a chance of good appointments, is worth the outlay ? I think, in the present state of glut of medical men at home, and the miserable way in which many of thera have to fight for their bread when first starting, Indian certainty of independence is worth the outlay. 
